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BACK TO SCHOOL SPORTS CAMP $20 
 

 

 PRIMARY PARENT INFORMATION:                                                                        SECONDARY CONTACT INFORMATION: 

 

 __________________________     _________________________________                          ___________________________    ________________________________                  

           First Name                                        Last Name                         First Name                           Last Name 

 

 _____________________________________  _________________________________                                _____________________________________  ________________________________ 

 Street Address                               Mailing Address                   Street Address              Mailing Address 

 

 ________________________________________   _______   _____________                  ________________________________________   _______   _______________ 

 City                                        State       Zip Code                                                City                                       State        Zip Code 

           

               Cell Phone: ________________________ Home: _______________________                                     Cell Phone: _________________________ Home: ____________________________  

  

 To Receive Text Messages About Camp Cancellations and Registrations:   To Receive Text Messages About Camp Cancellations and Registrations: 

CHECK HERE □             CHECK HERE □             

  

 

 

 

 

 

 

 

 

 

**Please see page 2 of this form for PERMISSION, RELEASE, AND NOTICE AS TO RISK RELATED TO COVID19 AND ASSUMPTION OF RISK** 

Campers Name as appears on Birth Certificate:  
 

First:                                            Middle:                                                         Last:                                                               Birth Date:                        
 

Age:                        Sex:                           Activity: BACK TO SCHOOL SPORTS CAMP 

 

Registration Information: Payment is due at the time of Registration: CASH ______   CHECK# ________ CREDIT CARD (in office) _______  

MOORE COUNTY PARKS AND RECREATION YOUTH ACTIVITY REGISTRATION FORM: 

Mailing Address:  PO 905 Carthage, NC  28327              910 947-2504           Office 302 Monroe Street Carthage, NC  28327 

Dates child plans to attend:          Session Time: 

 September 14          Time- 6:00PM until 7:30PM 

 September 21   

 September 28   

 October 5   

 October 12 (rain date if any session is rained out) 
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PERMISSION, RELEASE, AND ASSUMPTION OF RISK:  I, the undersigned Parent/Guardian, permit my child to participate in activities or programs 

offered by the Moore County Department of Parks and Recreation.  I give permission for my child to participate in out-of-town activities or programs and to be 

provided with transportation to and from those activities or programs.  I understand that my child shall abide by all rules of the Moore County Department of 

Parks and Recreation or risk expulsion from the activities or programs.  I understand that my child may suffer accident or injury, including death, as a direct or 

indirect result of participation in the activities or programs and I agree to assume any and all risk involved with my child’s participation.  In the event my child 

is injured, I will not hold the County of Moore or its agents, volunteers, or employees responsible or liable.  If I cannot be contacted, I give permission to the 

Department of Parks and Recreation to give medical attention to my child as deemed necessary.  I release to the Department of Parks and Recreation any video 

or images of my child taken during the activities or programs, which may be used for promotional purposes.  Further, I understand the terms of this Permission, 

Release, and Assumption of Risk and agree that it is binding upon me and my child, family, estate, heirs, and assigns. 
 
 

NOTICE AS TO RISK RELATED TO COVID-19 AND ASSUMPTION OF RISK: 

 

By registering for participation in the Moore County Parks and Recreation Youth activities programs, or Renting or using the Moore County Parks and 

Recreation Picnic Shelter facilities or engaging in water activities at the Moore County Splash Pad, you are acknowledging that an inherent risk of exposure 

to COVID-19 exists in any public place where people are present.  With my initials below, I acknowledge that COVID-19, the illness caused by the “novel 

coronavirus”, is an extremely contagious virus that spreads easily through the air by coughing or sneezing, person-to-person contact including touching and 

shaking hands or through touching your nose, mouth or eyes before washing hands.  The World Health Organization (WHO), The Center for Disease 

Control (CDC), and additional Federal, State, and local health agencies recommend social distancing as one of the means to limit or slow the spread of the 

virus.  Complications of COVID-19 may include severe illness, long term, or permanent disabilities, worsening of existing chronic medical conditions or 

death. I understand that participating in the Moore County Parks and Recreation Youth activities programs or accessing Moore County Parks and Recreation 

Facilities; including but not limited to Picnic Shelter areas, County Parks facilities and equipment and Splash Pad water activities could increase the risk of 

exposure to and contracting COVID-19. I understand and agree that the County of Moore and the Moore County Parks and Recreation Department make no 

representations whatsoever that COVID-19 exposure or infection will not occur through participation in Moore County Parks and Recreation programs or 

accessing Parks and Recreation’s facilities. 

 

As parent/guardian of the minor child that I am registering for this Moore County Parks and Recreation program, on behalf of myself and the minor child, as 

partial consideration for the Moore County Parks and Recreation providing the program for the minor child or allowing use of County facilities and 

equipment, I fully and unconditionally release and forever discharge and covenant to hold harmless the County of Moore and the Moore County Parks and 

Recreation Department, and all of its past, present, and future officers, directors, shareholders, employees, agents, representatives, insures, predecessors, and 

successors from and  all claims, actions, causes of action, suits at law or in equity, demands, judgments, damages, and controversies that I or the minor child 

now have or ever has had or ever will have, whether known or unknown, whether nor accrued or hereafter maturing or accruing, whether for personal injury, 

property damage, or other economic loss, emotional distress, punitive damages, or otherwise on account of, connected with, or growing out of myself or the 

minor child contracting COVID-19, or being exposed to COVID-19 as a result of the minor child’s participation in the  Moore County Parks and 

Recreation’s program or utilizing and accessing the Parks and Recreations’ facilities. 

 

BY PARTICIPAING IN THE MOORE COUNYT PARKS AND RECREATION PROGRAM, AND/OR USING THE PARKS AND RECREATION’S 

FACILITIES AND EQUIPMENT; I VOLUNTARILY ASSUME ALL RISKS RELATED TO EXPOSURE TO COVID-19. 

 
Signature of Parent/Guardian:    __________________________________________________                              Date:     ___________________________________  


